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NAME OF COMMITTEE {In Full)

FRIENDS OF MIKE LEE INC

Full Name (Last, First, Middle Initial)

LOS ANGELES INTERNATI

ONAL AIRPORT

Date of Disbursement

M. M [T ) I "

Mailing Address 1 WORLD WAY

05 07 2015

City State Zip Code Amount of Each Disbursement this Period
LOS ANGELES CA 90045 .
Purpose of Disbursement 11.55
RAVEL ' ' -1 ! .
TR ' Transaction ID : SB17UVAD33
andidate Name
Category/
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State:  UT District:
Full Name {Last, First, Middle Initial)
g. LOS ANGELES INTERNATIONAL AIRPORT Date of Disbursement
—_ MMI:D'DI, Y ¥
Mailing Address 4 WORLD WAY 05 - 07 _ 2015
City State Zip Code Amount of Each Disbursement this Period
LOS ANGELES CA 90045 , L
Pukpxse of Disbursement . 15.35
TRAVEL . : L i L
Transaction 1D : SB17UVA034
Candidate Name Category/
MICHAEL SHUMWAY LEE Type [MEMO ITEM]
Office Sought: House Disbursement For:
| Senate Primary General
Prasident Other (specify}
State: UT District:
Full Name (Last, First, Middle Initial)
c. MARKET STREET GRILL Date of Disbursement
— MM oD TY T Y
Mailing Address 48 WEST MARKET STREET 05 07 2015
City State Zip Code Amount of Each Disbursement this Period
SLAT LAKE CITY uTt 84101 : o
Purpose of Digshurgemeant 132.39
FOOD/BEVERAGE ] ’ .
Candidate Name . Category/ Transaction ID : SB17UVA035
Office Sought: House Disbursement For:
| Senate Primary [ | General
President Other (specify)
State:  UT District:
. . 0.00
SUBTOTAL of Disbursements This Page {optional)........c..eeeririeee e ’ ¥ i

TOTAL This Period (last page this line NUMBEr ONlY) .......c.ccceeimcrisrrissnsres s annes
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